* 


.7 


Please type a plus sign (+) inside this box-> f+1 


Under the Paperwork Reduction Act of 1995, no persons are requi 


PTO/SB/81 (11 t -9d)„ , | 

Approved for use through 6/30/99. OMB 0651-0035 ' I 

Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE I 
ure required to respond to a collection of information unless it displays 
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Application Number 

^ 

POWER OF ATTORNEY OR 

Filing Date 

7 / it-*-/ O f 

AUTHORIZATION OF AGENT, 

First Named Inventor 


NOT ACCOMPANYING 

Group Art Unit 

I 

APPLICATION 

V 

Examiner Name 


Attorney Docket Number 

(CP 2_<f J 


I hereby appoint: 


fx] Practitioners at Customer Number |2 6542 
OR 


Place Customer 
Number Bar Code 
Label here 


Name 

Registration Number 

James M. Leas 

34372 








as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 
[Xl The above-mentioned Customer Number. 

OR 


□ Firm or 
Individual Name 


James Marc Leas 


Address 


37 Butler Drive 


Address 


City 


S . Burlington 


State VT 


7ip 105403 


Country 


USA 


Telephone 


802 864-1575 


Fax 802 864-9319 


I am the: 

| | Applicant. 

I — I Assignee of record of the entire interest 

I — I Certificate under 37 CFR 3. 73(b) is enclosed 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 


— > s? 


Date 


This form is estimatt 


Burden Hour Statement: This form Islstimated to take 0.2 hours to complete Time will; vary depending, ^OfflcT P^tenW 
«on 0n r^^ 

Washington, DC 20231. i 
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Application Numbor 


Piling Pftto 


WrM Named Inventor 


Group Art Unit 


Examiner Namo 


Attorney Docket Number 
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I hereby appoint: 

[£] Practitioners at Customer Number |26542 


OR 


□ Practitioner(s) named below; 


Place Custom^ 
Number Bar Code 
Label here 


Name 

Registration Number 

James M. Leas 

34372 








as my/our attorney(s) or agent(s) to prosecute the application Identified above, and to transact all 
business in the Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 
fxH The above-mentioned Customer Number, 
OR 


I I Firm or 

1 — 1 Individual Name 


Address 


Address 


Oty 


Country 


Telephone 


James Marc Leas 


37 Butler Drive 


S. Burlington 


1 filfltfilVT 


ZIP 


05403 


USA 


802 864-1575 


Fax 802 864-9319 


I am the: 

1 I Applicant. 

□ Assignee of record of the entire Interest 
Certificate under 37 CFR 3. 73(b) is enclosed 


SIGNATURE of Applicant or A9Plgnea of Record 


+ 



Bmcten Hour aialemsnl; This torrn le eslimatad la iflkc 0.2 houre lo complete. Ttmo wW vary depending upon me neade of ln« IndMdvaf tas©. Any 
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Washington, DC 20231. DO NOT SEND FEES OR COMPLETED POPMS TO THIS ADDRESS. 9END TO; AStllMnt CommlwJopat for Palenta, 
Washington, DC 2023 1 ■ 


